Provider Type 72 Nurse Anesthetist
Reimbursement Rates
Date of last rate review: 11/2016

A rate review may or may not result in a change to the reimbursement rate.
The information contained in the schedule is made available to provide information and is not a
guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been revised
or updated and may no longer be the same as posted on the website.

Note:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless

noted otherwise in Nevada Medicaid policy.

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All
rights reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical

Association.

| Proc Code | Description | Mod| Rate | Rate Begin |
01953 Anesth burn each 9 percent 21.12 3/12/2010
27096 Inject sacroiliac joint 46.61| 1/1/2000
31500 Insert emergency airway 80.77 1/1/1984
36410 Non-routine bl draw 3/> yrs 5.98 1/1/1984
36556 Insert non-tunnel cv cath 87.47/ 1/1/2004
36569 Insert picc cath 67.07 1/1/2004
36620 Insertion catheter artery 37.14) 1/1/1984
62270 Spinal fluid tap diagnostic 42.63 1/1/1984
62273 Inject epidural patch 90.99 1/1/1984
62310 Inject spine cerv/thoracic 62.32 1/1/2000
62311 Inject spine lumbar/sacral 50.85 1/1/2000
64400 N block inj trigeminal 37.14 1/1/1984
64402 N block inj facial 45,12 1/1/1984
64405 N block inj occipital 45.12| 1/1/1984
64408 N block inj vagus 54.09 1/1/1984
64410 N block inj phrenic 47.36/ 1/1/1984
64413 N block inj cervical plexus 46.61 1/1/1984
64415 N block inj brachial plexus 47.86/ 1/1/1984
64416 N block cont infuse b plex 109.44 1/1/2003
64417 N block inj axillary 48.61| 1/1/1984
64418 N block inj suprascapular 42.63 1/1/1984
64420 N block inj intercost sng 38.64 1/1/1984
64421 N block inj intercost mlt 54.84| 1/1/1984
64425 N block inj ilio-ing/hypogi 57.83 1/1/1984
64430 N block inj pudendal 52.10/ 1/1/1984
64435 N block inj paracervical 56.34 1/1/1984
64445 N block inj sciatic sng 50.35/ 1/1/1984
64446 N blk inj sciatic cont inf 113.68 1/1/2003
64447 N block inj fem single 53.35| 1/1/2003



64448
64449
64450
64455
64479
64480
64483
64484
64505
64508
64510
64517
64520
64530
81002
81025
92950
94002
94003
94760
94761
94762
94770
95990
96372
99070
99090
99143
99144
99145
99148
99149
99150
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99221
99222
99223
99231

N block inj fem cont inf

N block inj lumbar plexus

N block other peripheral

N block inj plantar digit

Inj foramen epidural c/t

Inj foramen epidural add-on
Inj foramen epidural I/s

Inj foramen epidural add-on
N block spenopalatine gangl
N block carotid sinus s/p

N block stellate ganglion

N block inj hypogas plxs

N block lumbar/thoracic

N block inj celiac pelus
Urinalysis nonauto w/o scope
Urine pregnancy test
Heart/lung resuscitation cpr
Vent mgmt inpat init day
Vent mgmt inpat subq day
Measure blood oxygen level
Measure blood oxygen level
Measure blood oxygen level
Exhaled carbon dioxide test
Spin/brain pump refil & main
Ther/proph/diag inj sc/im
Special supplies phys/ghp
Computer data analysis
Mod sedat phys/ghp <5 yrs
Mod sedat phys/ghp 5yrs/>

Mod sedat phys/ghp ea 15 min

Mod sed diff phys/ghp<5 yrs
Mod sed diff phys/ghp 5/>yrs
Mod sed diff phys/ghp add on
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
Initial hospital care

Initial hospital care

Initial hospital care
Subsequent hospital care

104.45
106.57
42.87
27.36
76.03
54.34
65.81
46.12
45.62
42.38
39.38
84.06
44.37
51.85
1.79
4.43
153.07
60.14
43.97
3.48
5.62
23.28
31.58
43.08
15.85
15.50
85.92
39.89
33.28
13.20
36.86
29.70
13.20
25.69
46.56
69.84
99.01
125.77
15.52
27.56
38.27
59.67
87.77
49.24
81.62
113.73
24.62

1/1/2003
1/1/2004
1/1/1984
1/1/2009
1/1/2000
1/1/2000
1/1/2000
1/1/2000
1/1/1984
1/1/1984
1/1/1984
1/1/2004
1/1/1984
1/1/1984
7/1/2005
7/1/2005
1/1/1980
1/1/2008
1/1/2008
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/2009
9/1/2008
1/1/1980
7/1/2008
7/1/2008
7/1/2008
7/1/2008
7/1/2008
7/1/2008
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980



99232
99233
99238
99239
99241
99242
99243
99244
99245
99251
99252
99253
99254
99255
G0477
G0478
G0479
G0480
G0481
G0482
G0483

Subsequent hospital care
Subsequent hospital care
Hospital discharge day
Hospital discharge day

Office consultation

Office consultation

Office consultation

Office consultation

Office consultation

Inpatient consultation
Inpatient consultation
Inpatient consultation
Inpatient consultation
Inpatient consultation

DRUG TEST PRESUMP OPTICAL
DRUG TEST PRESUMP OPT INST
DRUG TEST PRESUMP NOT OPT
DRUG TEST DEF 1-7 CLASSES
DRUG TEST DEF 8-14 CLASSES
DRUG TEST DEF 15-21 CLASSES
DRUG TEST DEF 22+ CLASSES

40.41
57.53
49.77
68.51
35.86
66.36
87.77
124.43
161.10
26.22
52.72
71.98
103.29
142.10
14.11
18.81
75.28
75.94
116.84
157.72
204.46

1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/2016
1/1/2016
1/1/2016
1/1/2016
1/1/2016
1/1/2016
1/1/2016






































































































































































































































































































































































































































































































































































































